U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

ot o210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This repart is mzndatory under P.L. 86-257, as amended, Failure to comply may result in eriminai presecution, fines, or ¢vi. penalties as provided by 28 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /ﬂ yé@ 2. Fiscal Year Covered From:
1/ 1/ 004 Thouwh 12 / 31/ 2004

3. Name and add-ess of person filing. 4. Name, file number, and addiess of labor organization.
Name Michael W Liston Name Pplumbers & Pisifitters Local Union 344

Labor Crganization File NutTher  039-549

P.0O. Box, Bidg., Room No., if any P.0O. Box, Building and Room Number, if any

Street 9712 Artesia Place Street 4335 5.W. 24%1 Street

City oklahcma City City oklahoma Cites

State Oklahoma ZIP Code +4 73139 State Cklahoma ZIP Code +4 73119

5. Position in iabor organizaticn. L .
Training Director

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transazfian, or Income.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZiP Cade + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in th s report {(including the information cortained in any accompanying documents), has been exaTined by the signatory and is, to the best of the
undersigned’s xnowledge and belief, true, correct, and complete. (See the section on penalties in the instruct ons.)

Signed Z,W on 08/15/2005 405-635-1600
L

Date Telephone Number
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Name of Person Filing Michael Liston File Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1} a
substantial part cf which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber orgarization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizatfion or with a trust in which your labor organization is interested.

8. Name and add-ess of Business {including trade name if any). 9. Business deals with:

Name Plumbers & Pipefitters JATC

a. Labor Organization
Trade Name, if any:

X b, Trust
P.Q. Box, Bldg., Room No., if any
c. Employer
Street 5315 &. Shartel
City Oklahcma City
State Oklahcma ZIP Code +4 731009
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing

1/12-1/14 Int'l Foundation Trustees Training, Las
Vegas, NV 2/29-4/. Bldg Trades Legislatiwve Coni.,
Washington, D.C. 5/26-7/2 North American Pipe
Trade Name, if any: Trades Conf., Hollywood, FL 7/28-7/30 Bldg Trades
Convention, Wagner, OK

Name Plumbers & Pipefitters JATC

P.0. Box, Bldg., Room No., if any Cont.

Street 5315 §. Shartel

11.b. Approximate dollar valL ¢ of such dealing. 58,521

City Oklahcma City 12.a. Nature of interest held cr income received.

State Oklahcma ZIP Code+4 73109

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any lahcr relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment
{including trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg.. Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Bus ness an Employer or Consultant ?

Farm LM-30 {2003}
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Name of Person Filing Michael Liston File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic ber efit with monetary value from a business (1) a substantial part of which consists of buying from, sefling
or leasing to, or o:herwise dealing with the business of an employer whose employees your labor arganization -epresents or is actively seeking to represent, or
(2) any part of wh ¢h consists of buying from or selling or leasing directly or indirectly to, or otherwise dea'ing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with

Name Plumbers & Pipefitters JATC
a. Labor Organization

Trade Name, if any:
X b. Trust
P.C. Box, Bidg., Room No., if any

c. Employer
Street 8315 S, Shartel P

City oklahoma City

State Qklahoma ZIP Code+4 73109

10. If9.b. or 9.c. is checked give trust or employer’s name. 11.2. Nature of such deaing.

N Plumt : B \ 8/7-8/14 UA Instr.c:or Training, Ann Arbor, MI
ame Plumbers & Pipefitters JATC 9/8-9/10 OK/TY Pire Trades, Corpus Christi, TX
10/4-10/5 OK/Tx Fip2 Trades, Houston, TX

Trade Name, if any: 10/13-10/15 Midwest Apprenticeship Conf, Osage

Beach, MG
P.0O. Box, Bidg., Room Mo., if any
Cont.
Street 5315 8. Shartel
City oklahoma City
State Oklahoma ZIPCode +4 73109 11.b. Approximate dollar velue of such dealing.

12.a. Nature of interest Peld or income received.

12.b. Amaount.

Form LM-30 (2003) Page 3of 5




File Number U-

Name of Person Filing Michael Liston

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor organization -epresents or is actively seeking {0 represent, or
(2) any part of which censists of buying from or selling or easing directly or indireatly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with

Name Plumbers & Pipefitters JATC
a. Labor Organization

Trade Name, if any:
b Trust
P.0O. Box, Bldg., Room No., if any

¢. Employer
Street 5315 S§. sShartel oY

City oklahoma City

Stale oklahoma ZIP Code +4 731009

10, If 9.b. or 0.c. is checked give trust or emplayer's narne. 11.a. Nature of such dealing.

. . , 10/15-10/17 Construction Industries Board Retreat,
Name Pipefitter Dispatcher Wagner, OK

12/28 Ua Welding ATR I and II classes, Jackson, MI
Trade Name, if any:
Registration, trave., lodging, meals, group meals,
i & expenses for all of above training/conference
P.0. Box, Bldg., Rcom No., if any trips.

Street 5315 §. Shartel

City oklahoma City

State. oklahoma ZIP Code +4 73109 11.b. Approximate doflar value of such dealing.

12.a. Nature of interest ha d or income received.

12.b. Amount,

Form LM-30 (2003) Page 4 of 5



